
Part I: Aneurysms
�� Pathophysiology of aneurysm 
formation, growth, and rupture

�� Abdominal aneurysms
�� Thoracic aneurysms
�� Popliteal artery aneurysms

Part II: Occlusive Disease
�� Basic biology of atherosclerosis 
�� Carotid occlusive disease
�� Lower extremity occlusive disease
�� Mesenteric occlusive disease
�� Vasospastic disorders and 
nonatherosclerotic occlusive 
vascular disease

Part III: Vascular Trauma/
Venous Disease 
�� Historical perspectives on the 
management of vascular injury

�� General aspects of patient evaluation for 
suspected peripheral vascular injury

�� Injuries to specific vessels
�� Adjuncts to vascular injury repair
�� Venous disease
�� Thoracic outlet syndrome
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SRGS Vascular Surgery Series 2009 
CD Order Form 

A publication of the American College of Surgeons Division of Education, the  
Selected Readings in General Surgery Vascular Series CD synthesizes the current medical 
literature surrounding vascular surgery. Learn more about SRGS at www.facs.org/srgs/.

Price Quantity Total 

ACS Fellows/Residents and Associates: $89 $

Non-ACS Members: $99 $

U.S. first-class mailing rates are included in the prices above.
CME credit is not available with the SRGS Vascular Surgery Series 2009 CD. 

Contents
One CD covers the f u l l  spec t rum of va scu la r surger y for genera l  surgeons:

Mail this form with payment in U.S. dollars to:
ACS-SRGS    633 N. Saint Clair St.    Chicago, IL 60611-3211

Or, fax to 312-202-5009

Customer service: 800-631-0033, local/international 312-202-5227, srgs@facs.org

P l e a s e  p r i n t  l e g i b ly.


	QuanTITyaCs Fellowsresidents and associates 89: 
	fill_22: 
	QuanTITyNonaCs members 99: 
	fill_23: 
	Name: 
	C: Off
	address 1: 
	Name_2: 
	C_2: Off
	C_3: Off
	C_4: Off
	C_5: Off
	address 2: 
	address 1_2: 
	aCCt No: 
	CitystateZip: 
	address 2_2: 
	exp date: 
	phoNe: 
	CitystateZip_2: 
	priNt Cardholders Name: 
	Fa x: 
	phoNe_2: 
	email: 
	Fa x_2: 
	email_2: 


